2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 853980 Feb 07, 2001 8:00 am
1. Entity Name r f tate
HARDING ERECTORS, INC. Secretary of S
02-07-2001 90139 045 ***150.00
Principal Place of Business Maliling Address
1567 BEAVER RUIN ROAD 1567 BEAVER RUIN ROAD
P.O. BOX 1106 PO. BOX 1106 WA kU Y
NORCROSS GA 30091 NORCROSS GA 30091
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & Stale 4, FEINumber  §8-1460055 Applied For
Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired O $3'75 Addiiional
Fee Required
fem= - > .2=——§, .Name and Addross of Current. Registered-Agent — e o —— 7. Name and Address of Now Registered Agent e
Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistared agent and lill¢ it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VD O belete TITLE \Vi P Xl Change [ Adcition
NAME DONNELLY, RICK NAME
STREET ADDRESS | 3745 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-21P CUMMING GA 30041 CITY-ST-2IP
TITLE P [ Delete TIme D charge [ Addition
NAME SIEBOLD, ROBERT NAME
STREET ADDRESS | 9395 RIVERCLUB PKWY STREET ADDRESS
CITY-ST-2iP DULUTH GA CITY-ST-2IP
177N . § — =57 -etets ———J-TLE SO [—.Change .. ] Addition |
NAME STRICKLAND, KAYLA : NAME
STREET ADDRESS | 685 BECKENHAM WALK ORIVE STREET ADDRESS
CITY-S$T-7IP DACULA GA 30019 . CITY-ST-2IP
TITLE O petete 1ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-71P
TITLE O3 celete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-21P *
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP | omr-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: /éq&u A- Mok v - 02-02 -9 170 623 4200

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

3

CR2E034 (10/00)




